Editorial
In the present study, the authors analyze data of 12,482 patients who presented with the history of trauma and included all awake cases (Glasgow Coma Scale 13-15) who had either traumatic subarachnoid hemorrhage (SAH) (n = 225) and non-SAH-intracranial hemorrhage (ICH) (n = 826). [1] The authors made interesting observations that patients with isolated traumatic SAH with preserved consciousness have a significant survival advantage over the patients who had other types of ICHs (i.e., subdural). [1] The present study further highlights that traumatic SAH primarily needs conservative management and other types of traumatic ICHs need frequent neurosurgical intervention, i.e., evacuation of the hematomas. [1] The authors further provide preliminary evidence that care of isolated traumatic SAH patients with preserved levels of consciousness is less resource intensive; however, this needs to be confirmed in further larger studies. [1] The authors very well highlight the limitations of the present study (lack of long-term follow-up and functional outcome), and this area needs further investigations, i.e., a larger prospective multicenter study. In addition, while planning the future studies, we need to include the complications associated with traumatic SAH which include hydrocephalus, vasospasm, dyselectrolytemia, and pituitary and/or hypothalamic dysfunction as all these can affect the outcome. [2, 3] 
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